
Town of Rowe 2020 Municipal Election Absentee Ballot Application 

Under Chapter 45, Section 4 of the Acts of 2020, “For an election held on or before June 30, 2020 any person taking precaution 

related to COVID-19 in response to a declared state of emergency or guidance from a medical professional, local or state health 

official, or any civil authority shall be deemed to be unable by reason of physical disability to cast their vote in person at a polling 

location”.  This application may be used by those who wish to cast their ballot for the annual town election but cannot do so in per-

son due to the COVID-19 (Coronavirus) pandemic.  The application may only used for the 2020 Annual Rowe Town Election. 

Voter Information 

Name: ___________________________________ 

Legal Residence: ________________________________________ 

Date of Birth: _____________________ 

Telephone Number: _________________________________ 

 

Mail Ballot to: (Please use your MAILING address) 

_____________________________________________________ 

_____________________________________________________ 

 

Signature    Date: ______________ 

Signed (under penalty of perjury): 

 

_____________________________________________ 

Special Circumstances, if applicable: 

 This application is being made by a family member of the voter.  

Relationship to voter: ____________________________ 

 Voter is a member of military on active duty or dependent family 

member of active duty personnel 

 Voter is a Massachusetts citizen residing overseas 

 Voter has been admitted to a healthcare facility after noon on the 

fifth day before the election and has designated the following 

person to hand-deliver the ballot: _________________________ 

 Voter required assistance in completing application due to physi-

cal disability. 

 Assisting Person’s Name: ___________________________ 

 Assisting Person’s Address: _________________________ 

 ________________________________________________ 
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Rowe Town Clerk 

P.O. Box 308 

Rowe, MA 01367-0308 

First Class  

Postage  

Required 

From:  

_________________________________ 
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